
CALIFORNIA FORM 700 
FILED 

STATEMENT OF ECONOMIC INTERESTS 0'£" u.e Orly 

FAIR POLInCAL PRAC nCES COMMISSICN FEB 082010 

.1 fEB - 'J PH !: f1gPublic Document 
KATHLEEN WILLIAMS, 

1. Office, Agency, or Court 
Name of OffICe, Agency, or Court: 

PLUMAS COUNTY 

Dfvi~on, Board. D,strict, if applicable: 

BOARD OF SUPERVISORS 

SHARON 

---------
YOUf Position: 

COUNTY SUPERVISOR 

.. If filing for mUlliple positrons, list additional agency(ies)1 
position(s) (Attach a separate sheet if necessary.) 

Agency: 

PosItion: ~~ __ """ _____________ ~ 

2, Jurisdiction of Office (Check at least one box) 

o State 

~ County of _P_L_U_MA_S _______ ,_._'~_ 

o City of .. 

o Multi-County _________ ,.~ __ .~_ 

o Other .. - __________ __ 

3, Type of Statement (Check at least one box) 

o AssumIng Office/lnitial 

~ Annual: The penod covered IS JanualY 1, 2009, 
through December 31, 2009. 

-or-
O The penod covered is """",J_ ".,j __ , through 

December 31, 2009. 

o Lealllng Office Date Left: _"""J'_ ........ I~_ 
(Check one) 

a T he period covered is January 1, 2009, ~1fough the 
date of leaving office. 

-or-
O The period covered is _ ,."j~_.I ___ , through 

the date of leavIng office. 

o Candidate E~e_3C_tio_n!,,_ar_: =========_....J 

4. Schedule Summary 
.. Total number of pages 4 

including tihis cover page: __ _ 

.. Check applicable schedules or "No reportable 
interests." 
; have d,sc'osed interests on one or more of the 
attached schedules: 

Schedule A~ 1 ~ Yes schedule attached 
Investments (Less than 10% O<.tInersfiJp) 

Schedule A2 0 Yes - schedule attached 
Investments (to:>6 or Gremef OtM1ershipJ 

Schedule B 
Real Property 

Schedule C 

~ Yes - schedule attached 

DYes - schedule attached 
Income, Loans, & Business Positions (Income Other 111<1n Gifts 
tmd TraVHI Payments) 

Schedule 0 
Income Gilts 

Schedule E 

[J Yes - schedule attached 

~ Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

i have used all reasonable diligence In preparing this 
statement I have reviewed this statement and 10 the !Jest 
of my knowiedge the information contained herein and in any 
attached schedUles IS true and complete. 

I certify under penally of perjury under the laws of the State 
of California tihat the foregoing is true and canrect, 

Date Signed ____ F_E_B~R-U=-cAR::;;Y"C1::':, ,,2 __ 0_1 O,--__ ~ 

FPPC Form 700 (2009/2010) 
FPPC TolI·Free Helpline: B661ASK·FPPC www.fppc.ca.gov 



SCHEDULE A· 1 
Investments 

CALIFORNIA FORM 700 
• ,\lR PtAIH,':""'- t'«AC\ld'$ C'0MMt5S/0h 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 
THRALL, SHARON JANE 

Do not att8Ch brokerage or financial s/lJIements. 

.. NAME: Of"" BuSINESS ENTITY 

AMERICAN STATES WATER COMPANY 
GENERAL DESCRIPTION OF BUSINESS ACTIVrrv 

WATER SERVICES AND DElIVE=-.:RY"--__ 
FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100.001 - 11.000.000 

NATURE OF INVESTMENT 

t8I $10,001 - $100,000 

o Ovrn- $1,000.000 

t8I SInd< 0 on..- ~~~--=-=-:-;--~ __ 
o """",,,,",p 0 I""""", 0/ $D '>00 

a If'ICOlJ1e ReceiIted or $500 or More (Rt!pr:Ittort ~ cJ 

,F ApPLICABLE,. LIST DATE. 

c»SPOSED 

.. NAME OF BUSINESS ENTITY 

ARVIN MERITOR, INC. 
GENERAL DESCRIPTION OF BuStNESS ACTJVffY 

VEHICLE SYSTEMS SUPPLIER 
f"AIR MARKET VALUE 

t8I $2,000 - $10,000 

o $1<lO,ClOl - $1.000,000 

NATURE OF INVESTMENT 

t81Stod< Don..-

---------------
o $10.001 • $1<lO,OOO 

00...-$1,000.000 

o P"","""", 0 """"'" 0/ $0 • $_ 
o Income Received of $500 or More- (T«purt U'l ~ C) 

IF APPUCABLE, LIST DATE' 

--1---1 09 ---1--1..J!L 
ACQUIRED DISPOSED 

• NAME OF BUSINESS ENTITY 

BOEING COMPANY 
GENERAL DESCRIPTION or BUSINESS ACTlVrrv 

AIRCRAFT MANUFACTURING 
fAIR MARKET VAlUE 

o $2,000 - $10,000 

o $100cOOl . $1,000,000 

NATURE OF INVESTMENT 

t8I $10,001 - $1001lOO 

o O>ier $1.000,000 

[gI SIocl< 0 Othe< ----==c--
,~) o Partnership 0 Income 0/ $0 • $500 

o Jncome ~ 01 $500 or More i~ on :5<::fmm.tic C} 

IF APF'LJeABLE, UST DATE: 

ACQUIRED 

.. NAME OF BUSINESS ENTITY 

R<?CKWEll AUTOMATION, INC. 
GENERAL DESCR(Pl10N OF BUS'NESS ACTMT'( 

SOFTWARE, INFORMATION PLATFORS 
FAIR MARKET VALUE 

o $2,000 • $10,000 

o $100,001 • $1,000,000 
t8I $10,001 - $100,000 o Over $1,000.000 

NATURE OF INVESTMENT 

Igj - 0 0Ittt!< --___ -=-~_--_ 
'''''''-o P"","""", 0 I...".,. of $0 - $500 

a ,~ ReceftOO of $500 or More {R8pun on ~ Cj 

IF APPIJCASLE. UST DATE: 

--I--1...!lL 
ACQUIRED 

.. NAME OF BUSiNESS ENTfTY 

ROCKWELL COLLINS, INC, 
GENERAL DESCRIPTION OF BuSINESS ACTIVITY 

COMMUNICATION/AVIATION ELECTRONICS 
FAJR MARKET VALUE 

0$2,000 - $10,000 

o $100,001 - $lllOO,ooo 

NATURE OF INVESTMENT 

Cii:I $10,001 . $100,000 

o O>ier $1,000,000 

Ill:! SIIx:t 0 om...-----o::........,..,----
"""""'" o _ 0 I...".,. 0/." .500 

a II'lClIme Received of $500 or ~ (R£parr on St.;MWJe CJ 

IF APPUCAaLE, UST DATE: 

--1--1..J!L --1--,09 
ACQUIRED DtSPOSED 

• NAME OF BUSINESS ENiITY 

SKYWORKS SOLUTIONS, INC. 
GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

WIRELESS SEMICONDUCTOR SUPPUER 
FAIR MARKET VALUE -------

t8I $2,000 • $10,000 

o $l00,ClOl - $1,000,000 

NATURE Of INVESTMENT 

o $10,001 - $100,000 

0""'" $1,000,000 

Ill:! 5_ 0 Othe< ___ ._--.;== ______ _ 
o Pan"""hip 0 Income 01 ro . $500 

o Income Received of $500 or Mere lReca1 on ~ C} 

IF APPUCABJ.£, UST OATE: 

--1--1..J!L --1--1~ 
AcQUIRED DISPOSED 

Crunmems: ___________________________________________________ __ 

FPPC Form 700 (200912010) Sch. A-1 
FPPC Toll-Free Helpline: 8!;6/ASK-FPPC www.lppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAlR POUllCAl PRACTlCt.S COMMISSION 

Name 

THRAll, SHARON JANE 

... STREET ADDRESS OR PRECISE LOCATION 

260 WATSON ROAD 
CITy 

CHESTER, CA 96020 

FAIR MARKET VALUE 
D $2,000 ' $10,000 

~ $10,001 " $100,000 

D $100,001 $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

181 Ownership/Deed of Tru5t 

IF APPLICABLE, LIST DATE-. 

ACqUIRED DISPOSED 

o Easement 

D------
0""" 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0 - $499 D $500 $1,000 0$1,001 - $10,000 

o $10,001 - $100,000 DOVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single SOlJce of 
'Income of $10,000 or more. 

... STREET ADDRESS OR PRECISE LOCATION 

CITY 

F-AIR MARKET VALUE 
D $2,000 ' $10,000 

0$10,001 - $100,000 

D $100,001 - $1,000,000 

DOver $l,OO(J,OOO 

NATURE OF INTEREST 

o OwnefstflplDeed of Tru3t 

IF APPLICABLE, Ltsr DATE: 

ACQUIRED DISPOSED 

o Easement 

D Leasehold _____ _ D-----
O<h<,. Yr.;. remaining 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0, $499 D $500 $1,000 0$1,001 - $10,000 

0$10,001 5100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: ff you own a 10% or grealer 

Interest, list Ihe name of each lenant Ihal IS a Single source of 

income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business AdrirP-ss Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) INTERE:.ST RATE TERM (Months/Years) 

____ % o None ____ % o None 

HIGHEST BALANCE DURINC REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 05500 - $1,000 0 $1,001 - $10,000 

0$10,001 - 5100,000 DOVER $10(}000 0$10,001 - $100,000 0 OVER $100.000 

o Guatantor, if applicable o Guaranlor, if app~cable 

Comments: __________________________________________________________ _ 

FPPC Form 700 (200912010) Sch, B 
FPPC TolI.Free Helpline: B661ASK-FPPC www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POL' ,C'ltL PHAC"C£S 1 .. /A,1M\S:::>!ON 

Name 
Travel Payments, Advances, 

and Reimbursements 
THRALL, SHARON JANE 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies . 

... NAME OF SOURCE 

NoRTEC 
ADDRESS (Business Aci7ess Acceptable) 

525 WAlL STREET 
CITY AND STATE 

CHICO, CA 95928 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

EMPLOYMENT TRAINING 

TYPE OF PAYMENT' (must check one) 0 Gilt I8Ilncome 

DESCRiPTION, Mileage reimbursement & Stipend to 
attend governing board meetings. 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE(S), ---1---1_ - ---1---1_ AMT, $'-____ _ 
(If appIicabieJ 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _______________ _ 

... NAME OF SOURCE 

AOORESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE(S), ---1---1_ - ---1---1_ AMT, $.$ _____ _ 

(If applic.8ble) 

TYPE OF PAYMENT, (must check one) 0 Gilt 0 Income 

DESCRIPTION, ________________ _ 

... Nt\ME OF SOURCE 

ADDRESS (&Jsiness Address ACCepL3ble) 

CITY AND STATE 

BUSINESS ACTMTY. IF ANY. OF SOURCE 

DATE(S),---1---1_ - ---1---1_ AMY, $ _____ _ 

(If appk;8bIe) 

TYPE OF PAYMENT, (musl check one) 0 Gin 0 Income 

DESCRIPTION, ________________ _ 

Commen~: _________________________________________ _ 

FPPC Form 700 (200!112010) Sch. E 
FPPC TolI.Free Helpline: 866JASK-FPPC www.fppc.ca.gov 


